FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris -
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P15595

1. Corporation Name

INTERCARGO INSURANGE COMPANY

Principal Place of Business
1450 E AMERICAN LANE

Mailing Address
1450 E AMERICAN LANE

VI s

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90216 020 ***150.00

T T

20TH FLOOR 20TH FLOOR

SCHAUMBURG Ik 60173 SCHAUMBURG IL 60173 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

08/14/1987
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
[21] [26] 850277191 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Apt. &, ale ute. Apt. &, & 5. Certifcate of Status Desired [ $8.75 Aadiional

;l ;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing | $5.00 May Be -
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m iZ_S] 2_9‘ Ia Personal Property Tax. Oes Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
FLORIDA INSURANCE COMMISSIONER _
THE CAP’TOL BUILD'NG 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed nama of registere¢ agent and tila if applicabls. {NOTE: Ragi Agent sk raquired when reinstating) DATE . a ==
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PD [ DELETE LATITE Dlchange  [JAddlion| —
NAME GALANSKI, S 12NAME 3 -
sreet nopress| 1450 E AMERICAN LN, 20TH FL 13 STREET ADDRESS a
arv-srze | SCHAUMBURG IL 14 CAY-5T-2P [
TIMLE ST [J OELETE 21TIME JcChange  [JAddton | © =

| nane RYBACK, MICHAEL L 22 NAME ==
swreeraporess| 1450 E AMERICAN LANE, 20TH FLOOR .| 23 STREET ADDRESS -
CITY-ST-ZiF SCHAUMBURG IL 2.4 CITY-ST-2P ) T T - — f~
TITLE D ] DELETE 34 TIMLE [AcChange [ Additon
NAME LITMAN, ARTHUR 32NAME
streev aporess| 5240 W. 104TH ST. 33 5TREET ADDRESS
CTY-$T-29 LOS ANGELES CA 34, CATY-ST-2P e
TME D [J DELETE  _Ja1Tme [JChange ] Addition
NAME FRITZ, ARTHUR J. ! 4.2 HAME — -
sReeT aooress| 795 MARKET ST, 43 STREET ADDRESS
CITY-ST-2P SAN FRANCISGO CA 4ACTY-5T-ZP
TME D {7 DELETE 5.1TITLE [lchange [ Addition
NAME KIELBAS,R S 52NAME
seetanoress| 1610 GALLOWAY DR 53 STREET ADDRESS
CITY-ST-ZP BARRINGTON IL 60010 54 CITY-ST-ZP
TITLE D [ DELETE 6.1 TITLE [ Change [ Addition
NAME BODENSTEIN, KENNETH A, S2NAME
streeT anoress| 2029 CENTURY PRK E. #880 6.3 STREET ADDRESS
CITY-5T-2P LOS ANGELES CA 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the receiver or trustee empoweye Xe
Block 12 or Black 13 if changed. er ri

SIGNATURE:

an attachment with an addrges,

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
iiis report as required by Chapter 607, Florida Statutes; and that my name appears in

e empowered.

s IRIUSPY

Daytime Phone #




